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(+) inside this box 



SI 



Under tf* 6 Paperwork Reduction Act of 1995, 



PTO/SB/82 (10-00) 

n <? p afC n* * woved for use through 10/31/2002. OMB 0651-0035 



REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number j 09/323 854 



Filing Pate 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



06/02/1999 



TAM, Cherk Shine 



flEGE 



32404-2017 



AUfi 9. 0 71 03 



iSST* 8 a " PreVi ° US P ° WerS ° f aJt0mey ° r «*»**n- of agent given in the above«ed 



LS A Power of Attorney or Authorization of Agent i 
OR 



is submitted herewith. 



□ Please change the correspondence address for the above-identified appiication to: 



Customer Number 

OR 



Place Customer 

Number Bar Code 
Label here 



| [ Firm or 

Individual Name 



Address 



Address 



City 



Country 
Telephone 

I am the: 



State 



Fax 



Z1E 



® Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3 71 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SBI96) 



Name 



Signature 



Cherk Shing Tarn 



SIGNATURE of Applicant or Assignee of Record 



Date 

_ i — ^ ^ 



IB Total of _^ fnm , c are sub(T)itted 





inside this box 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


09/323,854 


Filing Date 


10/04/2001 


First Named Inventor 


TAM, Cherk String 


Title 


BONE STIMULATING FACTOR 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


32404-2001 J 



I hereby appoint: 

Practitioners at Customer Number 
OR 

I I Practitio ner(s) named below: 

Name 



33721 



Place Customer 
Number Bar Code 
Label here 



Registration Number 



as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 
Please change the correspondence address for the above-identified application to: 
The above-mentioned Customer Number. _ 

Place Customer 
Number Bar Code 
Label here 



OR 



I I Practitioners at Customer Number 
OR 



RECEIVED 



□ Firm or 
Individual Name 



Address 



AUG 2 & 2003 



TECH CE 



m 



R 1600/2300 



State 



Fax 



Add ress 
Cit> 

Country 
T elephone 

I am the: 

Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

SIGN ATURE of Applicant or Assignee of Record 

Cherk Shing Ta rn 

fi^^S 

NOTE: Signatures of all the inverters or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
fo rms if more than one signature is required, see below*. 
I iai *Tot al of j forms are submitted. 

20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commiss.oner for Patents, Washington, DC 20231. 



Name 
Signature 
Date 



